
 
 

CITY OF NATCHITOCHES 
P.O. Box 37 

750 Second Street 

Natchitoches, LA 71458-0037 

 

 

Application for Summer Youth Program 
Employment 

 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or 

veteran status, sexual orientation, or any locally protected status. 

 

 
 
 
Name: 

Last First  Middle 

Telephone Number (_____) ______  -  _______   
 
 

  

If you are 16-18 year of age can you provide proof of your eligibility to work?    _____Yes    _____No 
 
 
 

Street   Apt. # 

City State  Zip Code 

 
 
EDUCATION: 
 
High School Years  Grade 

College Years                  Degree 

  Major Subject_____________________________________________________ 
 

Minor Subject______________________________________________________ 

 

 
REFERENCES: 
 

 
Name 

 
Address/Telephone # 

 
Position 

   

   

   

 
EMPLOYMENT EXPERIENCE: 
 

 
Dates 

 
Employer 

 
Address 

 
Type of work 

    

    

    

 
 

“WE ARE AN EQUAL OPPORTUNITY EMPLOYER” 
   

 



 
List and describe, in detail, your prior work experience.  List and describe your interests and what you want to accomplish this summer. 
 
 

 

 

 

 

 

 

 

 

 

 

Special certificates or educational classes that may assist with job. (Examples: First Aid, WSI, American Red Cross, Teaching, or any 

Certificate) 

 

 

 

 

 

 

 

 

 

 

 

Position Desired: Check 3 city departments areas you are interested in working in: 

□ Finance □ Recreation/Parc □ Community Development  □ Purchasing 

□ Office of the Mayor □ Fire     □ Public Works   □ Airport 

□ Events Center □ Police □ Planning & Zoning  □ Utility 

□ Other ______________________________________________________________________  

 
 
 
 
I certify that answers given herein are true and complete. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 

employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be 

considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 

organization is of an at-will nature, which means that the employee may resign at any time and the employer may discharge employee 

at any time with or without cause. It is further understood that this at-will employment relationship may not be changed by any written 

document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 

discharge. I understand, also, that I am required to abide by all rules and regulations of the employer. 

 

 

 

 

 

____________________________________________      _______________________________________ 

 Signature of Applicant        Date  


